. Floyd County Health Department
Telephone:812-948-4726
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Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violations of 410 FIAC 7-24, Indiana Retail Food Establishinent Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Civole K #4701230 DTS5 7‘@/"1 16—
Establishment Address (number and street, city, state, zip code) ..-q 217 5 : 7 '
500 BYantine Rd Now Albany. IN 47150 [(9121314 55
Owner Purpose: Follow-up | Release Date -
MaC¢ Convenience $tore LLC 1. Routine NS |Today
Owner’s Address ummary of Violations; '
PO BOX 347 00lumbye, OH 47202 [GTHRESD | sunmeerviom
Person in Charge re-Onerationa | 7 1 5
GlﬂgCY HUb’CY—t 4. Pre-Operational C NC R -
Responsibie Person’s E-mail 5. Temporary Menu Type (See back of page)
S : " | . HACCP : :
Certified Food Manager . 7, Other (listy . 1' 2 \/ 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* YIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
415 C R |Observed Indect n display case. | Today
120 [NC [~ Obkrved the following ih need of repair: c &

-ceiling tiles in lobb¥-(2) ceiling files 1h
back & ovaqo(b)bacri restvoom Ralfway ()
above, cigars pehid cheek out (1)

-Hole m wall behind cigar cabinet in_
office nallway. |
13| [NC % 0herved gpill Near Soda boXeS Today

|~ Call forextension if needed.

“Invoice Wikl be mMailed and must be
paid before gecond follow up.
I~Providerecipts or picfures of rcolaaz
Tles.

_—

Received by (name and title printed): Inspected by (name and title printed): ‘0
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